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Introduction:  Catheter ablation of atrial fibrillation (RFCA) can be performed under general anesthesia or conscious sedation at physician’s 
preference.
We randomized a series of consecutive patients with paroxysmal atrial fibrillation undergoing RFCA to either general anesthesia or conscious 
sedation to assess differences in PVs reconnection during redo procedures and impact on success rate.
All procedures were performed by a single operator.
Methods: 105 patients with paroxysmal atrial fibrillation undergoing AF ablation were enrolled and randomized to either general anesthesia (52 
patients, group I) or conscious sedation with fentanyl or midazolam (53 patients, group II). In all patients high dosage of isoproterenol up to 30 
mcg/min was utilized to disclose PVs reconnection or extra PVs firings.
Results: Success rate at 6 month follow up after a single procedure is reported in the table. All patients with recurrence had a second procedure. 
In those patients, we observed a higher number of pulmonary veins (PVs) reconnection in group II when compared to group I.
Conclusion: The use of general anesthesia is associated with higher cure rate with a single procedure and it appears to reduce the prevalence of 
PV reconnection observed at the time of repeat ablation. 
Group I n=52 Group II n=53 P value
Success rate % 89 74 <0.005
Number of patients undergoing repeat ablation 6 pts 14 pts <0.005






Median number of PVs reconnection 0 2 /
1
